2008 NOT-FOR-PROFIT CORPORATION FILED

" ANNUAL REPORT (AR) ' Feb 29, 2008 8:00 am

DOCUMENT # N06000000377
1~ ety Name ' Secretary of State
GREATER NEW HOPE MINISTRIES,INC 02-29-2008 90027 013 ****61.25
R
Prncipal Piace of Busingss Mailing Address
11492 BRIAN LAKES DR PO BOX 1765 : .
e e ”II"‘I‘ I" Iml |’N|l”’ ||”’||”| ||m ||‘”||‘|I nl“ lll“ ‘II]}II Il ’“l
2. Principai Place of Business - No P.O. Box # 3. Muailing Address
Suite, Apt. #. etc. Sulles, Apt. #, otc. 1st MOORE CR2EG37 {10/07)
City & Siate City & State . 4. FEI Number Applied For
71-0989325 Nt Appiicatle
Zip Country Zip Counlry 5. Ceniicate of Staius Dosired 0O ggzggq lJ:rd:;lional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?TMJ-QI-;'B‘QI‘%«EHERIKES DRIVE Street Address (P.O. Box Number is Not Accepiable)
JACKSONVILLE FL 32221
City FL Zip Code

8. The abova namad entity submits this staterment for the purpese of changing its regisiered office of registered agent, or both, in the State of Florica. | am tamiliar with, ang accept
the abligations of registered agent.

SIGNATURE
Slgnature. lfpﬂ,d oF priotsd cun: of regrsiprag aganl and vte | applcasio (NCITE: Hagstgnd Anunt sinnm g [eauired whnn rensiatng) GATE
9. Election Campaign Finanging $5_OD May Be
Trust Fund Contribution. Added to Fees

”1 [+X OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TTLE D 1 Delete THE T [ Change  [] Addition
NAME SMITH, WARREN NAME

s1Rest apomess | 11492 BRIAN LAKES DR STREET ALDRESS

oy-st-zr |JACKSONVILLE FL 32221 L CIY-37-2F

HIIE D e TE {JChange [ Addition
HAME WILSON, GREGORY HANE

s1rest aooness (9016 REDTAIL DR STREET &LORESS

cmy-sT-2p  [JACKSONVILLE FL 32222 Cliv-37- 71

e _ I - - - ] oeiate T - _ - 3 Chonge — [ Addition -
NAME HYLAND, LINDA RAME

STREET ADDRESS | 1167 ARBAR CIRCLE STREET ADDRESS

CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST.7P

T L] Dal=a TILE [ Change [ Additian
HAE KAME ‘

STREET ADDRESS GTREET ADDRESS

CITY-ST- 2P CIY-37- 0P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STAEET AGDRESS STRLET ARDRESS

CITY-ST-2P CITY-ST. ZIP

TILE O pelele e O change [ Addition
HANE NAME

STHEET ADDRESS STREET ALDRLSS

CITY-ST1- 2P LIy -8T- 2P

12. | hareby certify that the information supplled with this filing does not qualify for the exernptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this repor! or quppiemenm rtis 1rue and accurate and that my signature shall have the same legal etlect as if made under oalh; thal | am an officer or director
of the r:orpofal an or me reuawer ar g required by Chagter 617, Florida Statutes, and that my name appears in Block 10 or Block 11

S , A 17208

SIGNATURE:
WA lam ACEArED A0 MMOBESTOR Faater b Proaer &




